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CORONARY ARTERY SPASM DEFINITION
• Coronary artery spasm is defined a dynamic and reversible occlusion of an epicardial coronary artery caused by focal constriction of the smooth muscle cells within the arterial wall.
• Initially described by prinzmetal and colleagues (prinzmetal or variant angina) in 1959, this form of angina was not provoked by the usual factors , such as exercise, emotional upset , cold ,or ingestion of a meal.
CAUSES
• Coronary artery spasm can be invoked by cigarette smoking ,cocaine use , alcohol , intracoronary irradiation ,and administration of catecholamines during general anesthesia • Although the ST-segment elevation is often striking , it rapidly reverts to normal when the pain disappears spontaneously or is terminated by the administration of nitroglycerin .
COMPLICATIONS
• Coronary artery spasm may be accompanied by atrioventricular block ,ventricular ectopic activity ,ventricular tachycardia ,or ventricular fibrillation • Myocardial infarction and death are rare manifestations of coronary artery spasm • Coronary artery spasm can also be superimposed on the presence of an intramycardial bridge .
DIAGNOSIS
• On rare occasions , there may be reduced velocity of coronary flow in the absence of a fixed coronary obstruction or coronary vasospasm • Coronary arteriography is useful in patients with suspected coronary artery spasm to exclude the presence of concomitant CAD and to document an episode of coronary artery spasm by use of provocative intravenous medications.
CONTINUED
• Three provocative tests can be performed to detect the presence of coronary artery spasm 1 st , Intravenous ergonovine maleate can elicit two types of responses -A diffuse coronary vasoconstriction that occurs in all the epicardial arteries is a physiologic response to ergonovine not diagnostic of coronary artery spasm.
-The second response to ergonovine is a focal ,occlusion spasm of the epicardial artery that is associated with chest pain and ST-segment elevation
• Nitroglycerin should be administrated directly into the coronary artery to relieve the coronary spasm
• A second provocative test is the use of intravenous acetylcholine. Although it is more sensitive than ergonovine ,it may be less specific because of the positive response in patients with atherosclerotic CAD.
• The final provocative test is hyperventilation during coronary arteriography, which is less sensitive but highly specific for the presence of coronary artery spasm No stent
POINTS TO REMEMBER
• Spasm might lead to myocardial ischaemia without visible coronary pathology.
• Coronary spasm can cause infarction, LV impairment and sudden cardiac death.
• Efforts should be done to exclude coronary artery spasm.
